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 AN ACT Relating to the medical use of cannabis; amending RCW 

69.51A.010, 69.51A.040, 69.51A.043, 69.51A.047, 69.50.204, and 

69.51A.060; adding new sections to chapter 69.50 RCW; and creating new 

sections. 

BE IT ENACTED BY THE PEOPLE OF THE STATE OF WASHINGTON: 

NEW SECTION.  Sec. 1.  (1) There is a positive conflict between 

chapters 69.50 and 69.51A RCW so that the two cannot consistently 

stand together.  Marijuana is incorrectly classified as a schedule I 

drug in chapter 69.50 RCW, as having no accepted medical use in 

treatment in the United States. 

 (2) Washington criteria for schedule I drugs mirrors the federal 

Controlled Substances Act, 21 U.S.C. Sec. 801-904.  However, the 

voters of the state of Washington have accepted marijuana's medical 

use November 3, 1988, which is reflected in chapter 69.51A RCW. 

 (3) Because voter initiative sets a higher legal standard than a 

legislatively enacted law, the voter initiative is controlling and any 
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prior state law creating a positive conflict with it must be amended 

to comply with the voter initiative. 

 (4) The federal drug law, under 21 U.S.C. Sec. 903, says the 

state, and not the federal government, has the authority to determine 

accepted medical use. 

 (5) A partial veto of a recently passed bill caused further 

conflict in the law regarding arrest protections. 

 (6) Because of this conflict, medical marijuana patients in 

Washington state have not been afforded the same protections equally 

under the law. 

 (7) The people intend to amend sections in chapters 69.50 and 

69.51A RCW and add new sections to chapter 69.51A RCW to ensure that 

medical marijuana patients are given equal protection from arrest and 

prosecution, afforded safe access to their medication, and afforded 

their rights to seek medical treatment under state laws and 

guidelines. 

 (8) The people further intend to differentiate hemp from medical 

marijuana by defining a standard maximum level of THC for hemp. 

Sec. 2.  RCW 69.51A.010 and 2010 c 284 s 2 are each amended to 

read as follows: 

 The definitions in this section apply throughout this chapter 

unless the context clearly requires otherwise. 

 (1) "Designated provider" means a person who: 

 (a) Is eighteen years of age or older; 

 (b) Has been designated in writing by a patient to serve as a 

designated provider under this chapter; 

 (c) Is prohibited from consuming ((marijuana)) cannabis obtained 

for the personal, medical use of the patient for whom the individual 

is acting as designated provider; and 

 (d) Is the designated provider to only one patient at any one 

time. 

 (2) "Health care professional," for purposes of this chapter only, 

means a physician licensed under chapter 18.71 RCW, a physician 

assistant licensed under chapter 18.71A RCW, an osteopathic physician 
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licensed under chapter 18.57 RCW, an osteopathic physicians' assistant 

licensed under chapter 18.57A RCW, a naturopath licensed under chapter 

18.36A RCW, or an advanced registered nurse practitioner licensed 

under chapter 18.79 RCW. 

 (3) "Hemp" means varieties of the cannabis plant that have a THC 

concentration of less than one percent, the mature stalks of the 

cannabis plant, fiber produced from the stalks, oil, or cake made from 

the seeds of the plant, any other compound, manufacture, salt, 

derivative, mixture, or preparation of the mature stalks, except the 

resin extracted therefrom, fiber, oil, or cake, or the sterilized seed 

of the plant that is incapable of germination.  "Hemp" does not 

include hemp products or medical cannabis. 

 (4) "Hemp products" means products made from hemp and intended for 

human consumption or industrial purposes that do not contain more than 

0.3 percent measurable THC concentration. 

 (5) "Medical use of ((marijuana)) cannabis" means the production, 

possession, or administration of marijuana, as defined in RCW 

69.50.101(q), for the exclusive benefit of a qualifying patient in the 

treatment of his or her terminal or debilitating illness. 

 (((4))) (6) "Qualifying patient" means a person who: 

 (a) Is a patient of a health care professional; 

 (b) Has been diagnosed by that health care professional as having 

a terminal or debilitating medical condition; 

 (c) Is a resident of the state of Washington at the time of such 

diagnosis; 

 (d) Has been advised by that health care professional about the 

risks and benefits of the medical use of ((marijuana)) cannabis; and 

 (e) Has been advised by that health care professional that they 

may benefit from the medical use of ((marijuana)) cannabis. 

 (((5))) (7) "Tamper-resistant paper" means paper that meets one or 

more of the following industry-recognized features: 

 (a) One or more features designed to prevent copying of the paper; 

 (b) One or more features designed to prevent the erasure or 

modification of information on the paper; or 
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 (c) One or more features designed to prevent the use of 

counterfeit valid documentation. 

 (((6))) (8) "Terminal or debilitating medical condition" means: 

 (a) Cancer, human immunodeficiency virus (HIV), multiple 

sclerosis, epilepsy or other seizure disorder, or spasticity 

disorders; or 

 (b) Intractable pain, limited for the purpose of this chapter to 

mean pain unrelieved by standard medical treatments and medications; 

or 

 (c) Glaucoma, either acute or chronic, limited for the purpose of 

this chapter to mean increased intraocular pressure unrelieved by 

standard treatments and medications; or 

 (d) Crohn's disease with debilitating symptoms unrelieved by 

standard treatments or medications; or 

 (e) Hepatitis C with debilitating nausea or intractable pain 

unrelieved by standard treatments or medications; or 

 (f) Diseases, including anorexia, which result in nausea, 

vomiting, wasting, appetite loss, cramping, seizures, muscle spasms, 

or spasticity, when these symptoms are unrelieved by standard 

treatments or medications; or 

 (g) Any other medical condition duly approved by the Washington 

state medical quality assurance commission in consultation with the 

board of osteopathic medicine and surgery as directed in this chapter. 

 (((7))) (9) "Valid documentation" means: 

 (a) A statement signed and dated by a qualifying patient's health 

care professional written on tamper-resistant paper, which states 

that, in the health care professional's professional opinion, the 

patient may benefit from the medical use of ((marijuana)) cannabis; 

and 

 (b) Proof of identity such as a Washington state driver's license 

or identicard, as defined in RCW 46.20.035. 

Sec. 3.  RCW 69.51A.040 and 2011 c 181 s 401 are each amended to 

read as follows: 
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 The medical use of cannabis in accordance with the terms and 

conditions of this chapter does not constitute a crime and a 

qualifying patient or designated provider in compliance with the terms 

and conditions of this chapter may not be arrested, prosecuted, or 

subject to other criminal sanctions or civil consequences, for 

possession, manufacture, or delivery of, or for possession with intent 

to manufacture or deliver, cannabis under state law, or have real or 

personal property seized or forfeited for possession, manufacture, or 

delivery of, or for possession with intent to manufacture or deliver, 

cannabis under state law, and investigating peace officers and law 

enforcement agencies may not be held civilly liable for failure to 

seize cannabis in this circumstance, if: 

 (1)(a) The qualifying patient or designated provider possesses no 

more than fifteen cannabis plants and: 

 (i) No more than twenty-four ounces of useable cannabis; 

 (ii) No more cannabis product than what could reasonably be 

produced with no more than twenty-four ounces of useable cannabis; or 

 (iii) A combination of useable cannabis and cannabis product that 

does not exceed a combined total representing possession and 

processing of no more than twenty-four ounces of useable cannabis. 

 (b) If a person is both a qualifying patient and a designated 

provider for another qualifying patient, the person may possess no 

more than twice the amounts described in (a) of this subsection, 

whether the plants, useable cannabis, and cannabis product are 

possessed individually or in combination between the qualifying 

patient and his or her designated provider; 

 (2) The qualifying patient or designated provider presents his or 

her ((proof of registration with the department of health)) doctor 

recommendation, to any peace officer who questions the patient or 

provider regarding his or her medical use of cannabis; 

 (3) The qualifying patient or designated provider keeps a copy of 

his or her ((proof of registration with the registry established in 

section 901 of this act and)) doctor recommendation for the qualifying 

patient or designated provider's contact information posted 
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prominently next to any cannabis plants, cannabis products, or useable 

cannabis located at his or her residence; 

 (4) The investigating peace officer does not possess evidence 

that: 

 (a) The designated provider has converted cannabis produced or 

obtained for the qualifying patient for his or her own personal use or 

benefit; or 

 (b) The qualifying patient has converted cannabis produced or 

obtained for his or her own medical use to the qualifying patient's 

personal, nonmedical use or benefit; 

 (5) The investigating peace officer does not possess evidence that 

the designated provider has served as a designated provider to more 

than one qualifying patient within a fifteen-day period; and 

 (6) The investigating peace officer has not observed evidence of 

any of the circumstances identified in this section ((901(4) of this 

act)). 

Sec. 4.  RCW 69.51A.043 and 2011 c 181 s 402 are each amended to 

read as follows: 

 (((1) A qualifying patient or designated provider who is not 

registered with the registry established in section 901 of this act 

may raise the affirmative defense set forth in subsection (2) of this 

section, if: 

 (a) The qualifying patient or designated provider presents his or 

her valid documentation to any peace officer who questions the patient 

or provider regarding his or her medical use of cannabis; 

 (b) The qualifying patient or designated provider possesses no 

more cannabis than the limits set forth in RCW 69.51A.040(1); 

 (c) The qualifying patient or designated provider is in compliance 

with all other terms and conditions of this chapter; 

 (d) The investigating peace officer does not have probable cause 

to believe that the qualifying patient or designated provider has 

committed a felony, or is committing a misdemeanor in the officer's 

presence, that does not relate to the medical use of cannabis; 

 (e) No outstanding warrant for arrest exists for the qualifying 
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patient or designated provider; and 

 (f) The investigating peace officer has not observed evidence of 

any of the circumstances identified in section 901(4) of this act. 

 (2))) A qualifying patient or designated provider ((who is not 

registered with the registry established in section 901 of this act, 

but)) who presents his or her valid documentation to any peace officer 

who questions the patient or provider regarding his or her medical use 

of cannabis, may ((assert an affirmative defense)) not be subject to 

charges of violations of state law relating to cannabis ((through 

proof at trial, by a preponderance of the evidence)), provided that he 

or she otherwise meets the requirements of RCW 69.51A.040.  A 

qualifying patient or designated provider meeting the conditions of 

this subsection but possessing more cannabis than the limits set forth 

in RCW 69.51A.040(1) may, in the investigating peace officer's 

discretion, be taken into custody and booked into jail in connection 

with the investigation of the incident. 

Sec. 5.  RCW 69.51A.047 and 2011 c 181 s 406 are each amended to 

read as follows: 

 A qualifying patient or designated provider who ((is not 

registered with the registry established in section 901 of this act 

or)) does not present his or her valid documentation to a peace 

officer who questions the patient or provider regarding his or her 

medical use of cannabis but is in compliance with all other terms and 

conditions of this chapter may establish an affirmative defense to 

charges of violations of state law relating to cannabis through proof 

at trial, by a preponderance of the evidence, that he or she was a 

validly authorized qualifying patient or designated provider at the 

time of the officer's questioning.  A qualifying patient or designated 

provider who establishes an affirmative defense under the terms of 

this section may also establish an affirmative defense under RCW 

69.51A.045. 

NEW SECTION.  Sec. 6.  A new section is added to chapter 69.50 RCW 

to read as follows: 
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 A nonresident who is duly authorized to engage in the medical use 

of the cannabis under the laws of another state or territory of the 

United States may raise an affirmative defense to charges of 

violations of Washington state law relating to cannabis, provided that 

the nonresident: 

 (1) Possesses no more than fifteen cannabis plants and no more 

than twenty-four ounces of useable cannabis, no more cannabis product 

than reasonably could be produced with no more than twenty-four ounces 

of useable cannabis, or a combination of useable cannabis and cannabis 

product that does not exceed a combined total representing possession 

and processing of no more than twenty-four ounces of useable cannabis; 

 (2) Is in compliance with all provisions of this chapter other 

than requirements relating to being a Washington resident or 

possessing valid documentation issued by a licensed health care 

professional in Washington; and 

 (3) Presents the documentation of authorization required under the 

nonresident's authorizing state or territory's law and proof of 

identity issued by the authorizing state or territory to any peace 

officer who questions the nonresident regarding his or her medical use 

of cannabis. 

Sec. 7.  RCW 69.50.204 and 2010 c 177 s 2 are each amended to read 

as follows: 

 Unless specifically excepted by state or federal law or regulation 

or more specifically included in another schedule, the following 

controlled substances are listed in Schedule I: 

 (a) Any of the following opiates, including their isomers, esters, 

ethers, salts, and salts of isomers, esters, and ethers whenever the 

existence of these isomers, esters, ethers, and salts is possible 

within the specific chemical designation: 

 (1) Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-

piperidinyl]-N-phenylacetamide); 

 (2) Acetylmethadol; 

 (3) Allylprodine; 



Code Rev/AI:eab 9 I-2517.1/12 

 (4) Alphacetylmethadol, except levo-alphacetylmethadol, also known 

as levo-alpha-acetylmethadol, levomethadyl acetate, or LAAM; 

 (5) Alphameprodine; 

 (6) Alphamethadol; 

 (7) Alpha-methylfentanyl (N-[1-(alpha-methyl-beta-phenyl) ethyl-

4-piperidyl] propionanilide); (1-(1-methyl-2-phenylethyl)-4-(N-

propanilido) piperidine); 

 (8) Alpha-methylthiofentanyl (N-[1-methyl-2-(2-thienyl)ethyl-4-

piperidinyl]-N-phenylpropanamide); 

 (9) Benzethidine; 

 (10) Betacetylmethadol; 

 (11) Beta-hydroxyfentanyl (N-[1-(2-hydroxy-2-phenethyl)-4-

piperidinyl]-N-phenylpropanamide); 

 (12) Beta-hydroxy-3-methylfentanyl, some trade or other names:  N-

[1-(2-hydrox-2-phenethyl)-3-methyl-4-piperidinyl]-N-phenylpropanamide; 

 (13) Betameprodine; 

 (14) Betamethadol; 

 (15) Betaprodine; 

 (16) Clonitazene; 

 (17) Dextromoramide; 

 (18) Diampromide; 

 (19) Diethylthiambutene; 

 (20) Difenoxin; 

 (21) Dimenoxadol; 

 (22) Dimepheptanol; 

 (23) Dimethylthiambutene; 

 (24) Dioxaphetyl butyrate; 

 (25) Dipipanone; 

 (26) Ethylmethylthiambutene; 

 (27) Etonitazene; 

 (28) Etoxeridine; 

 (29) Furethidine; 

 (30) Hydroxypethidine; 

 (31) Ketobemidone; 

 (32) Levomoramide; 
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 (33) Levophenacylmorphan; 

 (34) 3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl]-

N-phenylprop anamide); 

 (35) 3-Methylthiofentanyl (N-[(3-methyl-1-(2-thienyl)ethyl-4-

piperidinyl]-N-phenylpropanamide); 

 (36) Morpheridine; 

 (37) MPPP (1-methyl-4-phenyl-4-propionoxypiperidine); 

 (38) Noracymethadol; 

 (39) Norlevorphanol; 

 (40) Normethadone; 

 (41) Norpipanone; 

 (42) Para-fluorofentanyl (N-(4-fluorophenyl)-N-[1-(2-phenethyl)-4-

piperidinyl] propanamide); 

 (43) PEPAP(1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine); 

 (44) Phenadoxone; 

 (45) Phenampromide; 

 (46) Phenomorphan; 

 (47) Phenoperidine; 

 (48) Piritramide; 

 (49) Proheptazine; 

 (50) Properidine; 

 (51) Propiram; 

 (52) Racemoramide; 

 (53) Thiofentanyl (N-phenyl-N-[1-(2-thienyl)ethyl-4-piperidinyl]-

propanaminde); 

 (54) Tilidine; 

 (55) Trimeperidine. 

 (b) Opium derivatives.  Unless specifically excepted or unless 

listed in another schedule, any of the following opium derivatives, 

including their salts, isomers, and salts of isomers whenever the 

existence of those salts, isomers, and salts of isomers is possible 

within the specific chemical designation: 

 (1) Acetorphine; 

 (2) Acetyldihydrocodeine; 

 (3) Benzylmorphine; 
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 (4) Codeine methylbromide; 

 (5) Codeine-N-Oxide; 

 (6) Cyprenorphine; 

 (7) Desomorphine; 

 (8) Dihydromorphine; 

 (9) Drotebanol; 

 (10) Etorphine, except hydrochloride salt; 

 (11) Heroin; 

 (12) Hydromorphinol; 

 (13) Methyldesorphine; 

 (14) Methyldihydromorphine; 

 (15) Morphine methylbromide; 

 (16) Morphine methylsulfonate; 

 (17) Morphine-N-Oxide; 

 (18) Myrophine; 

 (19) Nicocodeine; 

 (20) Nicomorphine; 

 (21) Normorphine; 

 (22) Pholcodine; 

 (23) Thebacon. 

 (c) Hallucinogenic substances.  Unless specifically excepted or 

unless listed in another schedule, any material, compound, mixture, or 

preparation which contains any quantity of the following 

hallucinogenic substances, including their salts, isomers, and salts 

of isomers whenever the existence of those salts, isomers, and salts 

of isomers is possible within the specific chemical designation.  For 

the purposes of this subsection only, the term "isomer" includes the 

optical, position, and geometric isomers: 

 (1) Alpha-ethyltryptamine:  Some trade or other names:  

Etryptamine; monase; a-ethyl-1H-indole-3-ethanamine; 3-(2-aminobutyl) 

indole; a-ET; and AET; 

 (2) 4-bromo-2,5-dimethoxy-amphetamine:  Some trade or other names:  

4-bromo-2,5-dimethoxy-a-methylphenethylamine; 4-bromo-2,5-DMA; 
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 (3) 4-bromo-2,5-dimethoxyphenethylamine:  Some trade or other 

names:  2-(4-bromo-2,5-dimethoxyphenyl)-1-aminoethane; alpha-desmethyl 

DOB; 2C-B, nexus; 

 (4) 2,5-dimethoxyamphetamine:  Some trade or other names:  2,5-

dimethoxy-a-methylphenethylamine; 2,5-DMA; 

 (5) 2,5-dimethoxy-4-ethylamphetamine (DOET); 

 (6) 2,5-dimethoxy-4-(n)-propylthiophenethylamine:  Other name:  

2C-T-7; 

 (7) 4-methoxyamphetamine:  Some trade or other names:  4-methoxy-

a-methylphenethylamine; paramethoxyamphetamine, PMA; 

 (8) 5-methoxy-3,4-methylenedioxy-amphetamine; 

 (9) 4-methyl-2,5-dimethoxy-amphetamine:  Some trade and other 

names:  4-methyl-2,5-dimethoxy-a-methylphenethylamine; "DOM"; and 

"STP"; 

 (10) 3,4-methylenedioxy amphetamine; 

 (11) 3,4-methylenedioxymethamphetamine (MDMA); 

 (12) 3,4-methylenedioxy-N-ethylamphetamine, also known as N-ethyl-

alpha-methyl-3,4(methylenedioxy)phenethylamine, N-ethyl MDA, MDE, 

MDEA; 

 (13) N-hydroxy-3,4-methylenedioxyamphetamine also known as 

N-hydroxy-alpha-methyl-3,4(methylenedioxy)phenethylamine,N-hydroxy 

MDA; 

 (14) 3,4,5-trimethoxy amphetamine; 

 (15) Alpha-methyltryptamine:  Other name:  AMT; 

 (16) Bufotenine:  Some trade or other names:  3-(beta-

Dimethylaminoethyl)-5-hydroxindole; 3-(2-dimethylaminoethyl)-5-

indolol; N, N-dimethylserotonin; 5-hydroxy-N,N-dimethyltryptamine; 

mappine; 

 (17) Diethyltryptamine:  Some trade or other names:  N,N-

Diethyltryptamine; DET; 

 (18) Dimethyltryptamine:  Some trade or other names:  DMT; 

 (19) 5-methoxy-N,N-diisopropyltryptamine:  Other name:  

5-MeO-DIPT; 
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 (20) Ibogaine:  Some trade or other names:  7-Ethyl-6,6 

beta,7,8,9,10,12,13,-octahydro-2-methoxy-6,9-methano-5H-pyndo (1',2' 

1,2) azepino (5,4-b) indole; Tabernanthe iboga; 

 (21) Lysergic acid diethylamide; 

 (22) ((Marihuana or marijuana; 

 (23))) Mescaline; 

 (((24))) (23) Parahexyl-7374:  Some trade or other names:  3-

Hexyl-1-hydroxy-7, 8, 9, 10-tetrahydro-6, 6, 9-trimethyl-6H-

dibenzo[b,d]pyran; synhexyl; 

 (((25))) (24) Peyote, meaning all parts of the plant presently 

classified botanically as Lophophora Williamsii Lemaire, whether 

growing or not, the seeds thereof, any extract from any part of such 

plant, and every compound, manufacture, salts, derivative, mixture, or 

preparation of such plant, its seeds, or extracts; (interprets 21 

U.S.C. Sec. 812 (c), Schedule I (c)(12)); 

 (((26))) (25) N-ethyl-3-piperidyl benzilate; 

 (((27))) (26) N-methyl-3-piperidyl benzilate; 

 (((28))) (27) Psilocybin; 

 (((29))) (28) Psilocyn; 

 (((30) Tetrahydrocannabinols, meaning tetrahydrocannabinols 

naturally contained in a plant of the genus Cannabis (cannabis plant), 

as well as synthetic equivalents of the substances contained in the 

plant, or in the resinous extractives of Cannabis, species, and/or 

synthetic substances, derivatives, and their isomers with similar 

chemical structure and pharmacological activity such as the following: 

 (i) 1 - cis - or trans tetrahydrocannabinol, and their optical 

isomers, excluding tetrahydrocannabinol in sesame oil and encapsulated 

in a soft gelatin capsule in a drug product approved by the United 

States Food and Drug Administration; 

 (ii) 6 - cis - or trans tetrahydrocannabinol, and their optical 

isomers; 

 (iii) 3,4 - cis - or trans tetrahydrocannabinol, and its optical 

isomers; 

(Since nomenclature of these substances is not internationally 

standardized, compounds of these structures, regardless of numerical 
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designation of atomic positions covered.) 

 (31))) (29) Ethylamine analog of phencyclidine:  Some trade or 

other names:  N-ethyl-1phenylcyclohexalymine, (1-phenylcyclohexl) 

ethylamine; N-(1-phenylcyclohexyl)ethylamine; cyclohexamine; PCE; 

 (((32))) (30) Pyrrolidine analog of phencyclidine:  Some trade or 

other names:  1-(1-phencyclohexyl)pyrrolidine; PCPy; PHP; 

 (((33))) (31) Thiophene analog of phencyclidine:  Some trade or 

other names:  1-(1-[2-thenyl]-cyclohexly)-pipendine; 2-thienylanalog 

of phencyclidine; TPCP; TCP; 

 (((34))) (32) 1-[1-(2-thienyl)cyclohexyl]pyrrolidine:  A trade or 

other name is TCPy. 

 (d) Depressants.  Unless specifically excepted or unless listed in 

another schedule, any material, compound, mixture, or preparation 

which contains any quantity of the following substances having a 

depressant effect on the central nervous system, including its salts, 

isomers, and salts of isomers whenever the existence of such salts, 

isomers, and salts of isomers is possible within the specific chemical 

designation. 

 (1) Gamma-hydroxybutyric acid:  Some other names include GHB; 

gamma-hydroxybutyrate; 4-hydroxybutyrate; 4-hydroxybutanoic acid; 

sodium oxybate; sodium oxybutyrate; 

 (2) Mecloqualone; 

 (3) Methaqualone. 

 (e) Stimulants.  Unless specifically excepted or unless listed in 

another schedule, any material, compound, mixture, or preparation 

which contains any quantity of the following substances having a 

stimulant effect on the central nervous system, including its salts, 

isomers, and salts of isomers: 

 (1) Aminorex:  Some other names:  aminoxaphen; 2-amino-5-phenyl-2-

oxazoline; or 4, 5-dihydro-5-phenly-2-oxazolamine; 

 (2) N-Benzylpiperazine:  Some other names:  

BZP,1-benzylpiperazine; 

 (3) Cathinone, also known as 2-amino-1-phenyl-1-propanone, 

alpha-aminopropiophenone, 2-aminopropiophenone and norephedrone; 

 (4) Fenethylline; 
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 (5) Methcathinone:  Some other names:  2-(methylamino)-

propiophenone; alpha-(methylamino)propiophenone; 2-(methylamino)-1-

phenylpropan-1-one; alpha-N-methylaminopropiophenone; 

monomethylpropion; ephedrone; N-methylcathinone; methylcathinone; AL-

464; AL-422; AL-463 and UR1432, its salts, optical isomers, and salts 

of optical isomers; 

 (6) (+-)cis-4-methylaminorex ((+-)cis-4,5-dihydro-4-methyl-5-

phenyl-2-oxazolamine); 

 (7) N-ethylamphetamine; 

 (8) N,N-dimethylamphetamine:  Some trade or other names:  N,N-

alpha-trimethyl-benzeneethanamine; N,N-alpha-trimethylphenoethylene. 

 The controlled substances in this section may be added, 

rescheduled, or deleted as provided for in RCW 69.50.201. 

Sec. 8.  RCW 69.51A.060 and 2011 c 181 s 501 are each amended to 

read as follows: 

 (1) It shall be a class 3 civil infraction to use or display 

medical cannabis in a manner or place which is open to the view of the 

general public. 

 (2) Nothing in this chapter establishes a right of care as a 

covered benefit or requires any state purchased health care as defined 

in RCW 41.05.011 or other health carrier or health plan as defined in 

Title 48 RCW to be liable for any claim for reimbursement for the 

medical use of cannabis.  Such entities may enact coverage or 

noncoverage criteria or related policies for payment or nonpayment of 

medical cannabis in their sole discretion. 

 (3) Nothing in this chapter requires any health care professional 

to authorize the medical use of cannabis for a patient. 

 (4) Nothing in this chapter requires any accommodation of any on-

site medical use of cannabis in any place of employment, in any school 

bus or on any school grounds, in any youth center, in any correctional 

facility, or smoking cannabis in any public place or hotel or motel. 

 (5) Nothing in this chapter authorizes the use of medical cannabis 

by any person who is subject to the Washington code of military 

justice in chapter 38.38 RCW. 
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 (6) Employers may establish drug-free work policies.  Nothing in 

this chapter requires an accommodation for the medical use of cannabis 

if an employer has a drug-free work place. 

 (7) It is a class C felony to fraudulently produce any record 

purporting to be, or tamper with the content of any record for the 

purpose of having it accepted as, valid documentation under RCW 

69.51A.010(((32)(a))) (9), or to backdate such documentation to a time 

earlier than its actual date of execution. 

 (8) No person shall be entitled to claim the protection from 

arrest and prosecution under RCW 69.51A.040 ((or the affirmative 

defense under RCW 69.51A.043)) for engaging in the medical use of 

cannabis in a way that endangers the health or well-being of any 

person through the use of a motorized vehicle on a street, road, or 

highway, including violations of RCW 46.61.502 or 46.61.504, or 

equivalent local ordinances.  However, a qualifying patient may not be 

found in violation of RCW 46.61.502 or 46.61.504, or an equivalent 

local ordinance, based solely on the presence, or presence in a 

certain concentration, of components or metabolites of cannabis, 

without other evidence that the qualifying patient was actually 

impaired. 

NEW SECTION.  Sec. 9.  A new section is added to chapter 69.50 RCW 

to read as follows: 

 Regardless of jurisdictional arguments, all state, local, elected, 

appointed, or hired employees, officers, and officials must not:  (a) 

Cooperate with or assist federal, state, or local officials or 

employees who would eradicate cannabis authorized for patient use or 

for seizure or forfeiture, (b) repeal or circumvent the purposes of 

this act directly or indirectly, or (c) follow or abide by any federal 

laws or rules that are in conflict with this act.  Further, no person 

acting alone or with any other person or legislative or executive 

body, may contact or agree to cooperate with or to assist federal 

officials, employees, agencies, or departments to obtain any money, 

property, gain, or advantage by the arrest, prosecution, conviction, 
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or deprivation or seizure of property of anyone acting within the 

provisions of this act. 

NEW SECTION.  Sec. 10.  A new section is added to chapter 69.50 

RCW to read as follows: 

 The state of Washington must protect and defend all provisions of 

this act from any and all challenges or litigation, whether from 

individuals, officials, cities, counties, the state, or federal 

government. 

NEW SECTION.  Sec. 11.  In the event that any sections of this act 

are in conflict with any other laws codified in the Revised Code of 

Washington, the provisions of this act shall control. 

NEW SECTION.  Sec. 12.  If any provision of this act or its 

application to any person or circumstance is held invalid, the 

remainder of the act or the application of the provision to other 

persons or circumstances is not affected. 

NEW SECTION.  Sec. 13.  This act may be known and cited as the 

Washington safe cannabis act. 

 


